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    PLANNING AND ZONING APPLICATION 
             CITY OF FARMINGTON, MISSOURI  
      

             CASE NO. ________ 
 
 

 
ADDRESS/LOCATION__________________________________________________________ ZONING ________ 
 
SUBDIVISION _______________________________________________________ LOT_______ BLOCK _______  
 
EXISTING ZONING/USE _______________________________________________ SITE AREA (ACRES) _______ 
 
PROPOSED ZONING/USE ____________________________________________ NUMBER OF LOTS _________ 
 
 
APPLICANT NAME ________________________________________________________ PHONE _____________ 
 
APPLICANT ADDRESS _________________________________________________________________________ 
 
 
OWNER(S) _____________________________________________________________ PHONE ______________ 
 
OWNER ADDRESS ____________________________________________________________________________ 
 
 
DESIGN PROFESSIONAL _________________________________________________ PHONE ______________ 
(OR LAND SURVEYOR) 
DESIGN PROFESSIONAL ADDRESS _____________________________________________________________ 
 
 
     TYPE OF REQUEST 
 
___ANNEXATION     ___REZONING            ___VARIANCE  
___PRELIMINARY PLAT     ___SITE PLAN      ___APPEAL  
___FINAL PLAT/SUBDIVISION        ___SPECIAL USE PERMIT  ___VACATE  
___BOUNDARY ADJUSTMENT       ___PLANNED UNIT DEVELOPMENT   ___OTHER   
 
 
DESCRIPTION OF REQUEST ____________________________________________________________________                              
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
TO BE CONSIDERED COMPLETE THIS APPLICATION MUST INCLUDE THE SIGNATURE OF ALL PROPERTY 
OWNER(S) OR AUTHORIZED AGENTS OF THE OWNER(S), THE REQUIRED NUMBER OF COPIES OF PLOT 
PLANS, SITE PLANS, OR PLATS,   A COPY OF THE DEED TO THE PROPERTY AS FILED WITH THE ST. 
FRANCOIS COUNTY RECORDER OF DEEDS, A LIST OF THE NAMES AND ADDRESSES OF ALL OWNERS OF 
CONTIGUOUS PROPERTY, ANY LEGAL PETITIONS APPLICABLE TO THE REQUEST, AND THE REQUIRED 
FEE(S). 
 
 
 
 
SIGNATURE(S) _____________________________________________________________  DATE ____________ 
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